PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS i:OI:\;M
157 FLORIDA DEPARTMENT OF STATE WDIEC 1T Fre e
CORPORATION ftr- Jim Smith R AL TSI PR th
REINSTATEMENT Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # P01000023152

1. Corporation Name

E.R.W. Group, Inc.

2. Principal Office Address 3. Maillng Cfiice Address
625 Coral Way 625 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
. To Do Business in Florida 3/6/2001
City & State City & State .
8. FE| Number Applied For
erdale,
Fort Lauderdale, FL Fort Lauderdale, FL 65-1082772 Nat Applicanio
Zip Country Zip Country 6. 58";'5 wet ;;F.,,- Coa . VS
33301 United States 33301 United States CERTIFIGATE OF STATUS DESIRED T Mot
s 7. Name and Address of Current Reglstered Agent
Michael D. Ellis

Street Address {P.Q. Box Number is Not Acceptable)

625 Coral Way

Suite, Apt. #, Etc.
City ) ’ ' ) State Zip Code
Fort Lauderdale FL 33301
8. |, being appoinied the registered agent of the abi ame r . am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. E
- -
w0
Signature of g
Registered Agent Date &
REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer andfor Directer (Florida nonprofit corporations must list at least 3 directors)
: Name of ' ' Street Address of Each , . )
Titles Officers and/or Directors Officer and/or Director ' City / State / Zip
P/SIT |Michael D..Ellis 625 Coral Way Fort Lauderdale, FL 33301

10. i certify that | am an officer or diractor or the receiver or trustee empowerad {o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
awed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signaturg shall have the same legal effect as if made undar oath.

/z/o/ézm / 263475 5534/

Daylime Phana #

/ nin

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




